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Introduction

We would appreciate your feedback on the care you received from a Medical Associate
Professional (such as a Physician Associate or Anaesthetic Associate). This form helps
ensure they continue to provide excellent, respectful, and professional care.

Your feedback is confidential and will help them improve their practice.

Please answer each question honestly. If you are unsure or didn't experience something,
you can tick “Not Applicable.”

Candidate Details

Name of the Medical Associate
Professional (if known):

Date of your appointment or
visit (if known):

Your age group (optional): o Under 18 0 18-30 o 31-50 o 51-70 o Over 70

Did you see this person: o In person o By phone/video
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How Did They Do?

Neither
Agree Agree nor Disagree
Disagree

Strongly

Strongly Not

Statement Disagree Applicable

Agree

They listened to me carefully O) ) (] () ) J
They explained things clearly 0) O ) ) ) B
They treated me with respect O) ) () ) O J
e 0 0 0 0 O C
Zsztirz;::i me in decisions 0 0 0O 0 0 0
They acted professionally 0) O O O UJ B

| felt confident in their
knowledge and ability D D D D D D

Overall, | was satisfied with the
care |l received D D [:] D D D
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Comments (optional):
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